2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # Ns1088 Apr 15,2005 08:00 AM
1. Entity Name Secretary of State
HAMMOCK COVE HOMEOWNERS' ASSOCIATION, INC,
Principal Place of Business . — _.__ '__.__‘ Mailing Addr-as"s
200 EXECUTIVE WAY . P.O. BOX 2055
SUITE 111 PONTE VEDRA FL 32004
LP}cS)NTE VEDRA FL 32082 ~__ U §
N IRATR R E D EIRiA AT
Suite, ApL ¥, o1, SR Suie, AL ¥, elc. 1st MOORE CR2E037 (10/04)
City & State - - City & State - 4, FEl Numbet Applied For
N - 59-3365523 Not Applicable
Zp Saunty L o Country 5. Certificate of Status Desired d }?i'gzuﬁfgéﬁona'
6. Name and Addrass of Cu::rei-nt Registerad Agent L 7. Name and Address of New Registered Agent
Mame
EWING, JOHN T -
200 EXECUTIVE WAY Street Addrass (P.O. E!v:fx Number is Not Acceptable)
SUITE 111
PONTE VEDRA FL 32082
City FL Zip Code

8. The above named entity submits this statement ror the purpose of changlng its reg:stered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent, .o

SIGNATURE — B . )
Signalure, typed o prmled name of laglslamd aganlandrlla I apphesble NOTE Regelared Agenl signalus requiad whan reinslaling) TATC
FILE NOW: FEE IS $61,25 | s, Hection Campaign Financing $5.00 may Be Make Check Payable to
Pue By May 1,2005 - Trust Fund Contribution. O Addedto Fees Florida Department of State
10, - QFFICERS AND DIRECTORS B ST ADDITIGNG] CHANGES TO OFFICERS AND DIRECTORS IN.10____
e P O oetete~ § e [ change [ Addition
KAME WHITE, MARTY NANE HOOOoE072 7Y
STREET anpRgss | 6505 BURNHAM CIR STRELT ADDRESS A1 5/95-80049-006 G125
CITY-S1-2P PONTE YEDRA BEACH FL 32082 chy-si-2p
TILE D [J Daiete i [J change [ Addilion
NANE MULVEE, SUZANNE NAME
STRLET ADORESS | 6508 BURNHAM CIRCLE . SIFEE T ACCRESS
LY ST 0 PONTE VEDRA BEACH FL 32082 LY -S1. 2F
TiLe D [ Delete L [ change I Additian
WARE STONE, LOUISE . NAME
SIREET ADDRESS | 6536 BURNHAM CIRCLE STREET AUDRESS
Cuv-SI. 20 PONTE VEDRA BEACH FL 32082 CARY-51- 7R
TILE T I pelete N [ Change [T Addition
NAME MERIEM, RANDY NAME
sTReer apoitss |B501 BURNHAM CIR STRELT ALURESES
oiry- 57-2P PONTE VEDRA BEACH FL 32082 [Ty
T u [T Deiste Tt L1 hange  LJ Addition
NANE MCLEAN, JI NAME
sikeeTaopaess | 5510 BURNHAM CIR STREET AUDRESS
CY-ST. 2P PONTE VEDRA BEACH FL 32082 CTY-S1 2P
L ] Delete N L [ Change  [] Addition
NAME NAME
SIRCET ADDRESS SIRFET ADDRESS
CHY-ST-21P l Y-S 78

12. | hereby certify that the lnformauon supplled with this filling does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes | further certify that the informaticn
indicated on this repoert ¢r supplemental repart is frue angaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered

SIGNATURE: \fggv‘\i% LOVIS): STdpMiz v/]y/s QY - 7¢°»’~’36/é

IBfaTUME ANDTYF TYPED OR p‘dlﬁrzn)uﬂs OF SIGNING OFFICER oA DIRECTOR Dale Daytime Phone £




